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Defective images within this document are accurate representations of 
the original documents submitted by the applicant. 

Defects in the images may include (but are not limited to): 



BLACK BORDERS 

TEXT CUT OFF AT TOP, BOTTOM OR SIDES 
FADED TEXT 
ILLEGIBLE TEXT 
SKEWED/SLANTED IMAGES 
COLORED PHOTOS 

BLACK OR VERY BLACK AND WHITE DARK PHOTOS 
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As rescanning documents will not correct images, 
please do not report the images to the 
Image Problem Mailbox. 
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PART B - FEE(S) TRANSMITTAL 



send this form, together with applicable fee(*)> to: Mail 



orEflx 



Mail Stop ISSUE FEE 
Coraralssioner for Patent* 
P.O. Box 1450 

Alexandria, Virginia 22313-1450 
(703)746-4600 



INSTRUCTIONS: This form should be used for transmitting the ISSUE FEE and PUBLICATION FEE (if i^ui^V Btocto 1 throi 
amjroptisie. AH further correspondence including the Patent, wlvaajc orders sthI notification of maintenance fees will J* fflaiW to the 
incited unless corrected below or directed otherwise in Block 1. by (a) specifying a new correspondence address; end/or (b) 
maintenance fee notificauotis. 



through 4 should be completed whore 
sd to the current correspondence address u 
indicating a separate "FEE ADDRESS" for 



CURRENT CORRESPONDENCE ADDRESS (NoU: Ugfclf mirti* w*h *y Qoneoiiooi or w Block J ) 



10163 



7590 



02/19/3004 



JOHNSON & ASSOCIATES 
PO BOX 90698 
AUSTIN, TX 7B709-0698 



Note: A certificate of mailing can only be used for domesuc mailings of the 
Fcc(a) TmnamUiaJ. This certificate cannot be used for any other accompanying 
psperi. £*ch additional paper such to an alignment or formal drawing, must 
have its own certificate of mailing or transmission. 

CertJfkAte of Malting or TranamUiloo 

1 hereby certify mat this Fee<s) Transmittal is being deposited with the United 
Stales Postal Service with sufficient postage for first class mail in an envelope 
nM reffd to the Mail Slop ISSUE FEB address above, or being facsimile 
transmitted to the USP TO, on the date indicated below. 

TO ' - — — — — — 



APPLICATION MO. 




[ ATTORNEY POCKET NO. } CONFIRMATION NO. 



10/673,749 



09/29/2003 



Timothy J. Dupuis 



STL.P0067 



1481 



TITLE OF INVENTION: ABSOLUTE POWER DETECTOR 



APPLN. TYPE 



SMALL ENTITY 



ISSUE FEE 



PUBLICATION PEE 



nonprovisional 



NO 



$l*So 



$300 



EXAMINER 



ART UNIT 



CLASS-SUBCLASS 



SHINGLETON, MICHAEL B 



2W 



TOTAL FEE(S) DUE 



51630 



DATE DUE 



0V1972Q04 



1 . Change of correspondence address or indication of "Fee Address* Ql 

CFR l.»3). 

Q Change of correspondence address (or Change of Correspondence 
Address form PTO/5B/I22) attached 

□ -Fee Address" indication <or "Fee Address 1 ' Indication form 
PTO/SB/47; Rev 03-02 or more recent) attached. Use of a Customer 
Number Is required. 



2. For priming on the patent front page, list (1) the 
names of up to 3 registered patent attorneys or 
agents OR. alternatively, (2) Ihe name of a single 
firm (having as a member a registered attorney or 
agent) and the names of tip to 2 registered patent 
attorneys or agents. If no name is listed, no name 
will be printed. 



tfcHU&M V ^/4Tf .5 



3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 

PLEASE NOTE: Unless *n assignee is identified below, no assignee data will appear on Ihe patent. Inclusion of assignee data is on] 
been previously submitted to the USPTO Of is being submitted under separate cover. Completion of this form is NOT a 



ling an assignment. 



when an assignment his 



(A) NAME OF ASSIGNEE 



(B) RESIDENCE: (CITY and STATE OR COUNTRY) 



Please Check the appropriate assignee category or categories (will not be printed on the patent); Q individual O corporation or other private group entity Q government 



4a. The following fee(s) are enclosed: 
tifTssue Fee 
OTubli cation Fee 
Q Advance Order - # of Copies 



4b. Payment of Pec(s); 

O A check in the amount of the fee(s) is enclosed. 
WaymeM by credit card. Form PTO-20JS is attached. 



Director for Pate/ts is requested to apply the Issue Fee and Publication Fee (if any) or to re-apply any previously paid issue fee to the application identified above. 




Q The Director is hereby 
Deposit Account Number . 



by charge the required fee(s), or credit any overpayment, to 
(enclose an extra copy of this form). 



(Dale) 



uc Fee and Publication Fee (if required) will not be accepted from anyone 
applicant; a registered attorney or agent; or the assignee or other parry in 
»r7by the records of the United States Patent and Trademark Office. 



This Collection of information la required by 37 CFR I J 1 1 . The inforwtjen i_ . . 
obtain or retain a benefit by the pi&ic^h b to J? *a V^ TO J° * 

application. Confidentiality is goremed by 35 US.C. 122 and 37 CFR 1.14. This collection is 
nsOmatcd to take 12 minutea to complet*. including gathermg. preparing, and submitting Ihe 
completed application form to the GSpf O. Time wtII vtuy depending upon the individual 
case; Any comments on the amount of time you require to comoictc this fbrm and/or 
s^geSnn* for reducing this burden, should be W to the Chief Infermat »n Officer, U.S. 
Patent and Trademark Office, U.S. Department of Coinmerce, Alexandria, Viromia 
223&I4S0. DO NOT SEND 'FEES WCpM™K& n &!Wi3P TH,S ADDRESS. 
SEND TO; Commissioner for Pater**, Alexandria. Virginia 22313-1450. 

Under the Paperwork Reduction Act of 1995. no persons are required to respond to a 
collection of information unless it displays a valid OMB control number. 



05/20/2004 AW0NDAF2 00000148 10673749 



01 FC:1501 

02 FC;1504 



1330.00 OP 
300.00 OP 



TRANSMIT THIS FORM WITH FEE(S) 

. * . „,«.„ M...,...j<r_J„.J./va!,.,ll« hcd A 0*<r%JT?MT np COMMERCE 
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MAY 1 9 2004 

Approved tor use through 10/31/2002. OMB 0651^0035 
cy U.S. Patent and Trademark Office; U.S. DEPARTMENT Of COMMERCE 

Kg^Sfader the Pacer Reduction Act ot 1095, no persons are required to respond to a collodion of frtormatton unteaa it ttfipays a vaHd OMB contra? number. 



FEE TRANSMITTAL 
for FY 2001 



Complete if Known 



Application Number 



Filing Date 



First Named Inventor 



Examiner Name 



Group Art Unit 



10/673.749 



September 29, 2003 



Timothy J. Dupufa 



SHINQLETON, MICHAEL B 



2317 



TOTAL AMOUNT OF PAYMENT j $1 ,630,00 



Attorney Docket No. 



SILP0067 



METHOD OF PAYMENT 



FEE CALCULATION (continued) 



1.D 



Xha CuraMaataMf is haraby antoihsd to dwg* 

fri rgr nin r « J it li I i>».ni.i»ilfa t) 



ADOmONAL FEES 



Depoe* 



r-i Oiar0/^A±iiariatFMR&QU(reo 
LJ UWw37CfnM6anrll.»7 



0 Payment Enclosed: 

□ Check Bt CrerHCard □ □ Other 

FEE CALCULATION 



1. BASIC FILING FEE 





a* 




amy 


l*ee Deeonptton 


Ftt 


fw 






Co* 




Cafe 


W 




101 


770 


201 


385 


UtflityfftrtO, fee 


106 


340 


206 


170 




107 


490 


207 


245 


Plant fifing fed 


108 


750 


208 


375 


Reissue fiHna tee 


1U 


160 


214 


80 


PnvWonalffihofee 



SUBTOTAL 



tn [T 



0.00 



2. EXTRA CLAW FEES 

Fee from 

Extra Cttimi h«t™ Rat Fatal 
TotelCrOTS 1 I "20^ \ 0 1 xQTTJ a I $0 00 I 

MuI^Oeoandam 



Co* 


™* 
m 


Co* 


Entity 

* 


103 


18 


203 


& 


102 


80 


202 


43 


104 


770 




1ft* 


109 


80 


209 


40 


110 


18 


210 


9 



Fee Description 

Claims in excess of 20 
Independent daime In exoess d a 

NMfioJe deoefidentctalfn J nor oak) 
- Ratesue irafcpend&nt cwm» 
ouet oritfnB! patent 
^ Reissue dabns in exoBfia oi 20 
and over origtr^ pate nt 

|p) I $0.00 



Law 


Bra 


6nrf 


Entity 


*? 


a? 




FM 


Cock> 


W 


C0O9 


w 


105 


130 


205 


65 


VeJ 


50 


227 


£H 


139 


130 


139 


130 


147 


2,520 


147 


2,520 


112 


920* 


112 


920* 


113 


1.840" 


113 


1.840* 


115 


110 


215 


55 


116 


410 


218 


205 


117 


890 


217 


446 


118 


1,390 


218 


695 


128 


1-890 


228 


945 


119 


310 


219 


155 


120 


310 


220 


155 


121 


270 


221 


135 


138 


1310 


138 


1,510 


140 


110 


240 


55 


141 


1.240 


241 


620 


142 


1,240 


242 


820 


143 


440 


243 


220 


144 


€00 




300 


122 


130 


122 


130 


123 


50 


123 


50 


126 


240 


126 


240 


581 


40 


581 


40 


148 


710 


246 


355 


149 


710 


249 


355 


179 


710 




aw 


169 


900 


169 


900 



Surcharge - tats fiSncj toe or osffi 

Siixhai^'teteprotek^fia^reecf 

NOn-tnpwn spaancanon 

FbflHng 8 request tor ^partoraranraliun 

fterjueUng pubfcatan cf SiR prior to 
fttafltaeraerjcri 

Raopest^pufafcafcn of SIR after 
Examiner action 

Extengkn tar reply ttftNrt first fncrrth 
Extension tor rep*/ wtfirn seoond fncrxn 

Sxfenglon far reply wrtvn tiud «VrfWiOl 
E^don^on for. r^ty witii fourth month 
Extension for ngprynttn fifth month 
NotioeolAnftal 

f^ab^lnaiworlcrfanaprjeal 

RscRjeattar orai hwrtry 

Petfttan to tradute a pubic uaa proceedng 

ft ail 1 1, - ! ■ - ii i n' - 

rotuon D tBVTVB - UIBnraBDfB 

Patten b rawlve - urtntenfcnaJ 



UtfHtjr iaaia fea (or ras8ua) 
Plant issue lee 

prions to the COttmiSSKXWr 

Patitiana related to orovfelansi avctovfans 
Submission of information Disclosure Stmt 
Recordfog each patent aaajgrrnanl par 
pnopeny (cmee number d propria) 
Rang a $Jbrofc9k*> stta tirei rajecaon 

Fcre«h adtftianai hwrrBon to be 
ftranwwrt m C« « 1 iwrtin 
ROXWSl tof Ccntroid ExHniriaiji i'RCE^ 
RequBd1wej<pedted<>eanitiallon 
design apD« cation 



Ofterlee (spediy) ^ 

* Radioed by Base fifing Fee PaW 



Fee 



sua 



SUBTOTAL (3) | 



SUBMITTED BY 






Bruce A. 


Johndbn 




37361 




512-301-9900 




id. — 




man 


5/19/04 



: Tma lerm la or 



: Infon 



> should ix* 



l on this fofm. Provkto cr«Ut card Informvdon «nd auih^nxatfon on PTO^daa. 



Burdan Hour Statement: TWa lorm la wtimated to taKe 02 houm to oompteto. Time «MI «ry (teparKimoiyon ^"^^^ EfS^^-^S^STtS 
tne amount o< tlmo you *«* t&Aiti&l to comptet* thi* tefm ahoutd be aent to the Chid tnformanoft OtTtew. US. P«t«it am] Tra<Mm*nf OHioa. waahinpton, 00 
T^KMi . DO KJOT SEND FEES OH COMPLETED FO«VS TO THIS ADDRESS. SEND TO- A«»«tam Cornrrtaefcner lor Patante. Waahlnyton, DC «»3l. 
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